SCHOOL NAME 


NAME OF THE STUDENT: 


GRADE: 
SCREENING FOR SLOW LEARNERS (SL) 


(To be filled by counsellor) 


Please tick-mark the characteristics that are present in the child you are screening. It is 
essential that there should be present 10-12 characteristics of below stated difficulties; and 
whether these difficulties are interfering with academic /socio-emotional /general 
performance resulting in scholastic backwardness and an inability to cope with classroom 
requirements. Please keep in mind that these difficulties are constantly resulting in 
deterioration of the child’s performance over the past one year. 


SE CHARACTERISTICS YES NO 
no. 

L Functions at ability but significantly below grade level 

2 IQ in range 70-80 

2 Is prone to immature interpersonal relationships 

= Has difficulty following multi-step directions 

Lives in the present and does not have long range goals 

6. Have few internal strategies (i.e. organisational skills, difficulty 

transferring, and generalizing information.) 

£ Scores consistently low on achievement tests 

8, Works well with "hands-on" material (i.e. labs, manipulative activities.) 

9, 


Has a poor self-image 


10. Works on all tasks slowly 


11. Masters skills slowly; some skills may not be mastered at all 


